Introduction
Pain is an unpleasant sensory and emotional experience associated with actual or potential tissue damage or described in terms of such damage. [1] It is one of the most common complaints with which patients present to physiotherapy clinics. [2] Pain is defined as chronic when persists for more than 1 month after anticipated tissue healing and has been present for at least 3 of the previous 6 months. [3] Common causes of chronic pain include joint arthritis, degenerative disc disease, traumatic injuries, and various types of headache. [4] Chronic pain is also a common accompaniment of conditions such as fibromyalgia [5] and depression. [6] Somatic symptoms are defined as symptoms that are physical in nature but caused due to underlying psychological phenomena or factors. [7] Somatic symptoms are commonly seen in patients with chronic pain and major depression while they may be an integral part of anxiety disorders as well. [8] Chronic pain and depression A cross-sectional observational study on the levels of anxiety, depression, and somatic symptoms in patients with chronic pain undergoing physiotherapy treatment may share common underlying cognitive and behavioral processes. [9] The aim of the following study was to assess the prevalence of somatic symptoms in patients with chronic pain undergoing physiotherapy treatment.
Materials and Methods
The subjects were patients that presented for the treatment of pain in the physiotherapy out-patient department of a tertiary general hospital. The study was carried out over 3 months between January and March 2015. The study was a cross-sectional observational study. The inclusion criteria was the presence of chronic musculoskeletal pain for a duration of more than 3 months. Patients with malignancies, infections, recent fractures and surgery or major medical and surgical conditions influencing the pain were excluded from the study. Most patients presenting to the physiotherapy out-patient department have musculoskeletal pain. 243 patients were screened and 200 consecutive patients that met our inclusion criteria were subjects of the study. No power analysis was carried out, and the sample size was arbitrary as a small time frame of 3 months was allotted for the study. All patients included were in the age range 18-60 years. All patients were informed about the aims of the study and a written informed valid consent was obtained. The study was approved by the institutional ethics committee of the hospital. The questionnaires used in the study were:
• The Somatic Symptoms Scale-8 -this is a brief self-report questionnaire that is used to measure the burden of somatic symptoms and it measures commonly occurring somatic symptoms in clinical practice [10] • The Chronic Pain Grade Questionnaire -this is a questionnaire for grading pain and it assesses two dimensions of the severity of chronic pain -intensity and disability [11] • Hospital Anxiety and Depression Scale (HADS) -this is a scale that is used to detect anxiety and depression in patients that have been admitted or undergoing treatment in a hospital setting. It is a widely used scale to assess anxiety and depression in medical populations. [12] The parameters studied using the scale were pain intensity and pain related disability, level of anxiety and depression, and severity of somatic symptoms. The data were collected and descriptive statistics with percentages as well as correlation coefficient estimation using Graph Pad statistical online software (Graph Pad Software Inc. USA) was done.
Results
The total number of subjects in the study was 200. 113 were males and 87 were females. The mean age of male subjects was 39.8 ± 8.9 years while that of females was 40.1 ± 8.6 years. In both genders, it was observed that Grade II intensity of pain was the most common. Most patients across both genders reported low to a moderate prevalence of somatic symptoms. When the subjects were assessed on the HADS it was noted that the presence of anxiety and depression together was the most common across both genders. None of the variable like grade of pain, severity of somatic symptoms, and anxiety or depression showed any differences across genders [ Table 1 ]. A positive correlation was obtained when the pain grade score was correlated with both severity of somatic symptoms and levels of anxiety and depression [ Table 2 ].
Discussion
Majority of subjects had Grade II pain which indicates a moderate intensity. This is due to the fact that the pain very often though existing was sometimes not explained medically and the overall level of disability was less. The level of pain usually is in this range when noted in studies with patients that come in for physiotherapy treatment. [13] A moderate grade of pain also explains that most subjects in the study reported a low severity of somatic symptoms. This is in keeping with studies where researchers have found that a worsening of pain leads to a greater degree of somatic symptoms. [14] A positive correlation in this regard has been reported in the present study. A combined level of anxiety and depression were noted in subjects. This is in keeping with studies that report both anxiety and depression in patients with chronic pain. [15] Anxiety disorders and depression have been commonly seen in patients with conditions that involve chronic pain. [16] It has also been noted from a neurobiological perspective that chronic pain may lead to a continuous release of inflammatory mediators like cytokines in the brain that could contribute to the development of anxiety and depression in this population. [17] However, our study did not conduct a diagnostic assessment for anxiety and depressive disorders but rather levels of anxiety and depression were studied. Pain intensity has been correlated with the presence of anxiety and depression. [18] Our study also elicited this positive correlation. The limitations of this study were a lack of diagnostic tools and small sample size. The associations ascertained were rather general and some confounding factors may have been missed. However, further studies in this area are indicated to elucidate more relationships between variables such as pain, depression, anxiety, and somatic symptoms.
Conclusions
Anxiety, depression and somatic symptoms are common in patients in with chronic pain. It is prudent that in treatment settings where patients with chronic pain receive physiotherapy one must screen for these disorders as alleviation of these symptoms may in turn provide better response to physiotherapy as well improve overall quality of life of patients with chronic pain.
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